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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 1 = E?:
My mailing address is__ 1301 North Lewis, Waukegan, IL ?1 -
The service address that | am complaining aboutis_1301 North Iewis, Waukegan, IL and ]114]1 South
Milwaukee, Libertyville, IL
My home telephone number is [ 847 1 417-1407

Between 8:30 a.m. and 5:00 p.m. weekdays | can be reached at| 847 1 417-1407
Commonwealth Edison

(Full name of utility company)
the lllinois Public Utilities Act.

frespondent) is a public utility and is subject to the provisions of
complaint.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
83 Il. A_dm. Part 280.130(a){l)(B)

this complaint?

Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about

X

Yes

Has your complaint filed with that office been closed?

No
X

Yes



Please state your complaint briefly. Number each of the paragraphs. Piease include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.

See attached

Please clearly state what you want the Commission to do in this case.
That Lewis not be held liable for the charges incurred by Bezek and that all actions to

discontinue electrical service of lewis be terminated,

Date: August 20, 2001 /./ .

Wionth doy, andyean - / i
Complainant's signature Erai / M /;//

A A A i s
If you will be represented by an attorney, please give the attorney's name, address, and telephone number.
nald J, Kindwald
MOLTZEN & KINDWALD, LTD,
33 N, laSalle Street, Suite 1210
Chicago, IL 60602

312,247.1940
You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for

each utility complained about (referred to as respondents)

VERIFICATION

A notary public must watch you fill out this part of the form.

Am’ 7€ M : /%mu,ﬂ /\/ , first being duly sworn, say that | have read the above petition and know what
it says. The contents of this petition are true to the best of my knowledge.

(Ao

(Slgnatq{é)

Subsaibed and sworn/

p / /
24 day of }4((4/‘5 w1 ,1%'3‘3 .

Notary Publi (Ku
TARY PUBLIC, STATE OF ILLINOIS

NOTE: MY COMMISSION EXPIRES:02/04/02

Failure to answer all of the questions on this form may resuit in this form being returned to you without processing. If you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.

cc207/07




